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y VO-10363089-2856 ‘ N Ce
|NF10R|\1AT8N?RQJaUted PURSUANT TO THE FREEDGM OF

TRAFF'C CRASH REPORT M@mm

PRIVATE pEy—— oH-2
QHIO LOCAL REPORT # CRASH SEVER"Y PROPERTY { NOT RIS KIP TAKEN
PuBLIC ot 1FATAL RPDO w 2 SOLVED w X X
SAFETY 110(-10|316[9]-1819 2INJURY 4 UHKNOWN | 1F YES 1 |soeave | FEs
EDICAT GI ~ JERMCE= FRRECTION
.
NELC.H REPORTING ABENGY HUNTS UNIT ERROR BATE OF CRASH
28w AN MAL
O|H|P|8|9 |0h10 State Highway Patrol 0|1 9|9 [s=omwowi 1O [O]O}112]|0]|1]0
TIME OF CRASH DAY OF WEEK CITY' WLLAGE® TwP™  KAME[QF CITY, VILLAGE OR TOWNSHIF) ™ COUNTY#"  LATITUDE LONGITUDE

ols|3]2| [wle[D |:| D |Z| Fulton 2(6| [ 41355270 | e3ses39

TYPE LOCATION POINT USED

1 MAMED STREET  J NUMBERED ROUTE W
2 MULBEREDIETREET B

REFERENGCE POINT USED 04 HOUSE NUMBER 03 PLACE MARIE WO REFERENCE
01 STATE LIHE o TOWASHIP EQURDARY 00 DRWEVAY

02 INTERSECTION 2 STREETS 06 MILE POST 1¢ STEEET OR ROUTEWO

G3 COUNTY LINE 0 CORPORATION LIMIT REFERENCE

OCCFRED QN
RASHL OCATION

UNIT # # OF QCC,
0(1{|0|2

STATE, ZIP CODE)

Lake Worth, Florid

S0CIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOME PHONE # ¥ ORK PHONE®#

0| 1(2|7|1]|9]3[5] [T]|5] |M

JURED 1 WONE & OTRER _ [FRANSPORTED BY
TAREN BY 7 EMS ¢ UNHNOWWA
1 POLCE

NAME (LAST, FIRST, MIDDLE)

[ADDRESS{ STREET, CITY,

DL STATE LP STATE] LP, NJURED TAKEN TO

L AL

4+ [OWNER HAME [IF SAME, WRITE “SAME") DDRESS({ STREET, CITY, STATE, 2IP CODE)
: | SAME
MAKE MOODEL COLOR INSURANCE COMPANY ITOWING SERVICE CWHER PHONE #
2 | 0 | 0 | 0 FORD F-3%50 I_WHIIWHI GMAC Bubba's Diesel & Auto

CITATION # 10031
QFEENSE CHARGED rmmmmuu C0DEr |
"
I YES
=

UNIT # #0OF OCC.

NAME (LAST, FIRST, MIDOLE]

[ADDRESS [STREET, CITY, $TATE, ZIP CDDE)

Motorist/Non-Matori

SOCIAL SECURITY NUMBER DATE OF BIRTH ABE . SEX HOME PHONE # WORK PHONE #
L STATE |DL# |'I LP STATE[ LP# JURED ] |1 NONE 4 OTHER  [TRANSPORTEO BY NJURED TAKENTO
TAKEN BY ZENS 5 UNKNOWM
3 POLEE
GWNER NAME (W SAME, WRITE "SAME-) ADDRESS [STREET, CITY, STATE, ZIP CODE)
Tﬂgl_l__l__ WARE MODEL COL DR INSURANCE COMPANY TOWING SERVICE DWNER PHONE #
RIPTION CITATION # OCaL
| COOE? |
B
IF YES
DATE OF BIRTH AG SEY,
NAME [LAST, FIRST, MIDDLE) HOME PHONE #
i _1226193673|F|
INJURED TAKERBY [TRANSPORTED BY NJURED TAKEN TO
[ADDRESS [STR EET, CIT Y, STATE, ZIP CODE) | NONE 4 QTHER
ake Worth, Florid- D: Bl 3 unom
DATE OF BIRTH AGE SEX
HAME (LAST, FIRST, MIDDLE) HOME PHONE#
INJURED TAKENEBY |[TRANSPORTED BY INJURED TAKENTD
1KONE 4 CTHER
1045 5 INKIOWN
3 POLICE
L —r— ___ N
SEATING POSITION SAFETY EQUIPMENT | — AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT -LEFT(MC DRWER} MOTORIST 1 MOHEPLOMED 1 WOT PRESENT { NOT EIECTED MOT TRAPPED 1 NOURY
0 1 | o2 FrOMr-umoLE 0 & | v woneusen 1 |2 crwoveororr 2 MCH FOSITON 1 |1 omuveece EXTRACTED BY 1 | rousime
Al 03 FRONT - RGHT Al o swupeeerony =2l 3 weiovepsioe 2) 3 moFF POSTDN 3 PRRTRLLY EIECTED MECHANICAL Ay yox-
04 SECOND-LEFT (T PASS) 03 LAP BELTOALY 4 CEPIOYEDEBOTH 4 UNRNOWH { NOTAPPLCAELE MEANS IMCAPACITATING
J a 3:3:3'_:3:5 J 84 SHDULDERAAF BELT FRONTISIOE D 4 UKKNOWN FREEDBY | 1 INCAZECITATING
07 THRD- LEFT 13 CHILD 84 FETY SEKT B| § NOTAPPUCAELE NOM-HECHAKTAL 5 FATAL WYURY
R3SEIG # MNC HELDET USED — ¢ UNKNOWH MEAHS § UNKHOWN
(C MISEIGEREOE CAR) o USEUNKIOWA
0 | 3 |1 ™ro-uooe 014 x 1 1 UNKID W 1
15 THIRD-RGHT NON-MOTORIST ¢l [ c
10 SLEEPER SECTION QFCAB 08 MONEVSED —
14 ENCLOS EDCRRGOARER HELMET USED
17 UNENCLOSEDCARGOARER @ PROTECTVE FL3
05 12 TRARLING UNIT 11 REFLECTWECLOTHNG || D)
BLAKK FOR 14 EXTERIOR 1 LBHTING T
wiTHESS 15 OTHER 1 OTHER SUPPLEMENT
1§ NON-MOTORST 21‘)\ 1 UNKNOWA X' F YES
L AT UNKNOWA
e HSYTOO1 TOFCOPT-OBPS  BOTTOMCOPY -AGENCY

CAD Ineident Number: LHP 100901001074
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UNIT NUMBERS

DAMAGE AREA

4 TRACTOR IO LELE SHORT
15 TRACTOR [DLELE LOKD
4% FFTHWHEELOR
0O MWERTER [OLLY
17 TRAGTORTRPLES
18 NOTCRGYCLE
19 NOTORIZED BIGYGLE
D THOOLAUS
2 CRUCHBUS
2 PUBLC BUS
23 OTHER BUS
‘ZF FOLCEYEHGLE
2 FRETRGK
‘B AMBULANCEMRESCUE
&Z W
B WOTOR HOME
2 TRAM
0 FARM YEHGLE
31 FARW EQUIPHENT
L NDWNOBLE
33 CONSTRLCTION EQUIPMENT
3 ALLOTHERS
NOM-MOTORIST
35 ANIWALW/RIDER
B ANIMLWBLGSY
¥ BCYCLE
= PEDESTRIAN
X PEDALCYCLIST
40 SHATER
41 OTHER-NDN WJTORIST
42 UNKNOINN

A
01 WARKEDGROSSWALKAT
INERSECTEN
2 INTERSECTION HD GROSSHALK
03 10N INTERSESTONGROSSHALK
04 DRIYBNAY ACDESSCROSSHALK
05 INROATWAY
0BNIT N FAHAY
(7 MEDIAN{BUT NOT SHOLLDER)
0BISLAND
0 SHIWDER B
10 SOEWALK
% WITHN10FEETQF FOADWAY
(NOT SHOULLER, MEGIAN,
SDERALK, IS.AND)
12BEYOND10FEETOF ROADWAY
(WITHNTRAFFIDNAY)
1JOUTSDETRAFFCIAY
14 SHAREDPATHSORTRALS
15 UNGIOAN MOST DAMAGED AREA
TYPE OF LNT
ola) [ J{lolo) |
o1 KDKE
WATORIEL. 02 GENTER FRONT
0 SUBCOWPACT
@ oo 03 RGHT FRONT
04 RGHT SICE
02 Mo gze 05 ROHT REAR
O FULL SCE 06 REARGENTER
05 MINVAN podiateiingd
05 SFORT UTILITY VEHELE o0 LEm S0
1 gL 0 LE HROMT
2 SN LE LNTTRUGK: 10 TOPANDWINDOWS
o A P
% SN0 LEUNT TRUGK; 3 AXLES
13 TORL(ALAREAS)
 TRUCKTRALER e
12 TRUK TRAGTOR(EOSIAR) | Jg vty
3 TRAGTOR SEMFTRAILER

PRE-CRASH ACTIONS

oft)[ [

MOTORIST

01 MOVEMENTSESSENTIALLY
SRAGHT AHEAD

@ BACKIG

03 GHANDIND LANES

04 OVERTAKINM A SEND

05 TURNING RGHT

08 TURNING LEFT

7 BAKING UTURN

08 ENERNG TRAFFIG LANE

02 LEAVING TRAFFIG LANE

10 PARKED

1 SONINGI STOFPED NTRAFFG

12 BRVERLESS

43 OTHER

44 UNKNDWN

KON-MOTORIST,

15 EXTERNGICROSSIND IN SFECIFED
LCCATIN

1B WALKING, RLNNING, JOOGING
FLAYIND, CYCLING

AT WORKIND

8 PUSHING VEHDLE

19 APPROAGHINGILEAYING VEHIGLE

D PLAYINDIWORKING ONVEHIGLE

2 STNOND

2 OTHER

Z UNKNDWN

SEQUENCE OF EVENTS

A B

0|6

1 1

POSTED SPEED

65/ ||

| CHE.

e J I

POINT OF MPACT

of1) ]

01 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RGHT SXE

035 ROMT REAR

08 REARGENTER

07 LEFT REAR

Gg LEFT SDE

09 LEFT FRONT

10 TOPANDWINIOWS
11 UNDERCARRAG E
12 LOADTRALER

13 TOTAL{ALLAREAS)
14 QTHER

15 UNGDWN

IH EMERGENCY RESPONSE

L0

2 YES
2 UNKNDIWN

ACTION

1 NDONGONTACT

2 NDNCOLLISION

A STRIKND

4 STRUCK

$ EOTH STRIKIND AND STRUGK
8 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

o) | |

MOTORIST
01 NONE
02 FAILURETO YIELD
03 RANREDLIGKT, OR SOP &GN
04 EXCGEEDED SFEED LIMIT
05 UNSAFE SPEED
08 IMPROPERTURN
07 LEFTOFGENTER
08 FOLLOWED TOO CLO SELYWACDA
08 INFROPER LANE CHANG &
DROVEOFF ROAD!H
IMFROPER PASING

10 WARDPER BAGKING
11 |RPROPER START FROM PARKED
POGTON

12 STOPPEDOR RARKED ILLB3ALLY

13 OPERATING ¥ EHICLE N ERRATLC,
RECKLESS, CARELESS NE3LIGENT OR
AGGRESSIYE MANNER

14 SVERVIND TOAYCHD(DLE TOWM
SLIFFERY BURRGE, VERGLE, OB
NOMUGTORIST N FROADAAY, ETG)

15 FAELRE O CONTFOL

16 VISONOSTRUTON

17 DRVER INATTENTION

18 ATIQUEASLEEP

16 OPERTING DEFECTNE EQUIFENT

20 1000 GHFTING/FA LLINWEALLING

21 OTHER AFROFERAGTON

22 UNKNDWIN

HON-MOTQRIST

23 NONE

24 BFROPERCROING

25 CARTIG

26 LYIND ANDOR ILLED ALLY N ROA By

27 FALURE TO YIELD RBHTQF kY

28 NOTYISIBLE (BARKCLOTHNG)

29 NATTENTVE

30 FALURE T OBEY TRAFFE SGN,
S0 MG OROFFICER

31 WROND SOEQF ROAD

32 OTHER

32 UNKNOWN

TRAFFIC CONTROL

1{2] ]

ORUG TEST STATUS

1) U

1 NONE

2 TEST REFUSED

3 TESTGNWEN, CONTARIMATED
BAMPLE UNUSABLE

4 TESTGNEN, RE SULTS KNOWN

§ TESTGNEN, REGATI UNCNCWN

0 UNKNOWIR

11 KD CONTROLS
02 STOP BN ORUG TEST TYPE
03 YELDSGK
4 04 TRAFFT: SDNAL n
05 TRAFFG FLAHERS
00 SHHODL ZONE
HON-COLLISION 07 RAILROAD CROSSBUCKS 1 NONE
61 OVERTURNROLLOVER 03 RAILROAD RASHERD 2 BLooD
2 FIREXPLOSDN 09 RAILROAD GATES 3 URINE
€3 IIMERSON 10 CORSTRUCTION BARRGADE 4 OTHER
04 JAGKKNKE 14 POLGE OFFGER
05 CATDQIEAUPHENT LOSSYSHIFT 12 AVEUENT BARKIAGS DRUG TEST 142 RESULT
NT IRE 13 CROSSNALK LINES
o SEPRTINOF WS 1 WALNCONTWALK 0L — I
o7 s mTanoriae e
W5SND, OBSGLRED
G RANGFF RDADLEFT 18 GTHER
10 GROSSMEDUNGENTERLINE
11 DOANHILL RUNAWAY 1 NONE
12 0THER NONCO LUISON DIRECTICN ggsm;::m
13 UNKNOWN KORCOLLISDN o T FRM T st
3 AWPHETARINES
QR DBJECT HOT FIXED 8 RP
14 PEDESTRAN 7 OTHER
15 FEDALCYCLE & UNKNONNAT TIME OF REFORTIND
18 RAILWAY YEHCLE ; gg:
17 ANWAL -FARM TYPE OF INTERSECTION
18 ANIMAL -DEER f;}g
19 ANIRAL -OTHER 5 NTHEASE 011
20 HOTOR YEHCLE INTRANSRORT
21 PARKED WOTORVEHDLE © NORTHAEGT
22 WORKZGAE IANTENANGE EQUIPHENT | 7 SOUTTEASY 01 NOT ANINTERSECTON
23 CTHERMOYABLE OBJECT 8 SOUTHAEST 02 FOURAHAY INTERSECTON
9 UNKIOWN 03 T-INTEREECTON
24 UNKNOWN EOVABLE QRJECT 04 Y-WIERSECTEN
COLLISION WITH FIXEQ OBJECT | conpimion 08 TRAFFC GIRCLEIROLNCAEOUT
25 INPAGT ATTENUATORGRASHGUSHON 00 FIVE-FOINT, OR MDRE
2 BRIOGE O/ERHEAD STRUGTURE 07 ONRAMP
27 BRIOGE AERGRABUTMENT m U 05 OFF RARF
25 BRIDOE FRRAPET 00 CROSSVER
23 BRIOE RAlL 1 AFPARENTLY NDRMAL 40 DR BMATIACCESS
0 OLRRORAL RACE 2 PH'SDAL MPARMENT 1 RAILMAYG RADE CROSSN
3t OLRRORAL END 3 ENOTIONAL 42 SHAREDUSE FATHS OR TRAILS
22 KEOLANERRRIER 1 IUNESS 43 UNKNOWN
33 HE HAWY TRAFFC SGN FOET § FELL ABLEER, FAINTED, FATIG UE, ETG
3 OVERHEAD SN POST & UNDER THE INFLUERCE GF DGCURRENCE
23 LIOHTLUR N RIES GUPFORT HEDCATIONSORUOQALCOHDL
30 UTRITY ROLE 7 OTHER
37 OTHER ROST, FOLE OR 8UPFORT 8 UNKIGWN
3 CUYERT
gy ALCOHOL/DRUG SUSPEGTED 1 ONROADWAY
2 ONSHOULDER
40 OTCH 3 INMEDWN
1 EMBANKHENT £ ONROMDSICE
42 FENGE 5 ONGORE
43 mALECK 1 NONE 8 OUTSICE TRAFFICHAY
4 TREE 2YES-ALSOHOL SUSPECTED
43 OTHER FEOOBJECT .| 3 VES- HBD NOTIMFAIRED ROAD CONTOUR
45WORKZONE RANTENRCE EQUIPMEN] (/" o o oo
:; o DUNFIEDORIECT 5 YES- A LODHOLORUD S SUSFECTED
B UNKDWN
19 LNKNDVN

FIRST HARMFUL EYENT

[ [

Of THE JBCENCE OF EVENTE - AHIEH
CHEI] THE ARET HARMEUL BYENT(1-4)

DAMAGE SCALE

4] L

(1 NDNE

2 NON-FUNCTEONAL DARAGE
[3 FUNGTIONAL DARAGE

H DISABLIND DARAGE

3 SEVERE

10 UNKNOWN.

STRIKING YEHICLE:
OYERRIOEr UNDERRIDE

[ [

1 NO UNDEFRRIDE OR OV ERRIDE

2 UNDERRIDE, 0ORFARTMENT
INTRUSION

3 UNDERRIDE, NJ COMPARTRENT
INTRUSION

4 UNDERFIDE, COMFARTMENT
INTRUSON UNKNOWN

% OVERRICE, MOTQRVEHCLEN
TRANSFORT

G OVERRIDE OTHER YERTLE
7 UNKNOWN

VEHICLE DEFECT
CODE QNLY IF 19
SELECTED ABOYE

o[s J

A

01 TURNSOMNALSY

02 HEAD LAWPS

03 TAL LAMPS

0t BRAKES

05 SEERIND

08 TIRE BLOWOUT

07 WORNORSLCKTIRES

3 TRALER EQUPMENT
DERTTNE

09 WOTORTROUELE

10 D¥S.BLED FROM ARICR
CRAGH

1 OTHERDEFEGTS

MOST HARMFUL EVENT

ALCOHOL TEET STATUS

[ U

1 MONE
2 TEST REFUSED

4 STRADHT LEVEL
2 STRAGHT GRADE
3 GURYE LEVEL
4 GUR/EGRADE

1] [

OF THE SEQUENCEOF EVERTS ~ WHICH
ONEU THE NOST HARNFUL EVENT(1-4)

SPEED DETECTED

1 SWTED
2 ESTIMATED SPEED

TOPGOPY -O0PS  BXTTUNE COPY - AGENGY

SPEED

ROAD CONOMION

5[]
EED

[ 1% 1 ]o]-To

3 TESTGNEN GONTARINATED PRIMARY ECORDAR
SUPLHLNUEABLE
4 TESTONEN, REGLLTS KNOWK 011
5 TESTOMEN, RESULTS UNKOWN l
8 UNCHOWH
o1 DRY
ALCOHOL TEST TYPE 2 WET
03 SNOW
™ IGE
03 §AND, MLD, DRT, OIL, ORAWEL
00 WATER [ STAMDING, MOVIND)
1 NONE 4 BREATH oF SLUGH
2 BUIoD § OTHER 03 DEERIR™
3 URNE 00 RUT, HOLES, BUUFS UNEVEN
PAYEBENT
ALCOHOL TEST RESULT 10 OTHeR
41 UNKINOWR
- *SELONDARY ROADCONDITIONS ONLY
LOCAL REPORT #*

PPLEMENT *

CAD Incident Number - LHP100801001074




Unit #1 was westbound on the Ohlo Turnpike near milepost 43.3 when the forward passenger side axle on hls traller falled and the wh
separated from the vehicle,

MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED Diagram I | | I I I I | I l 1 I I I [ I
1 NOTCOLLISON BEWEEN 10
THEOYEHGLES INTRANSFORT 2VE§DRECTYINOWED [
2 REAREND 3 TES, NDIRECTLY WVOIVED
3 HEADON 1 UNKNOWN
+ REARTO-REAR - A% T
5 BIGKIND WORK ZOME RELATED Sl N 43,5 Mp
& ANOLE ..
7 SDESAIFE, RME DIRESTON Should -
8 SIDESNIE, OPFOSTE ORESTON oulder : T
2 UNCHOWN. Unit 1
e - -
2 Y8 P
WEATHER 7 UNKNDWN — e — e
-
0l1 JYPE OF WORK ZONE - — Westbound Lanes ]
- —p .- - - —
01 GLEAR D - _ - Shouider
(2 LoD 1 LANEGLGSLRE _g —_—
3? Q?,;s‘““'“““ 2 LANE SHFTICROSSOVER .
05 SLEET, AIL(FREEZNG RN RZAE) | 3 WORKONSHOLLEER ORUEDAN Median |
o5 ar ; g?mmmwmwmx
07 SEVEREGFRDSSNINDS H - Shoulder
gglﬁg’l‘m NG TILDORL MW | oeAriON OF GRASH W
bttty WORK ZONE L Eastbound Lanes
LIGHT CONDITIONS D —
PRINAR,Y £ BO0HOA R
1 BEFORE FIRSTWORKZONE  [|=
WARNNG SGN Shoulder -
2 ADVANG EWARNING AREA
a———— 3 TRANSTONAREA — S
2 DN £ ACTRATYAREA Ohio Turnpike
3 RBK WORKERS PRESENT —
4 DARK- L HTED R DviAY
S DARK - NOT LIGHTED
© DARK - UNKAIVN LVHTIND — —_
7 GLARE
B OTHER 1w
D UNKNOWN 2 YES - -
sl A O P O PO R O
1 1 | I 1 | 1 | | |

CRASH INVOLVED OME SR MORE OF THE FOLLOWING: A e CRASHRESULTED t ONE ORMORE OF THE FOLLOWING
ATRUCK (MOTOR VEH QLE) tuTH A GYW RioRE THAR 10,000 POUNDS; OR| N |AFATALTY. OR

ATRUCK MOTOR WEHILE) WATH A HAZARDOKIS MATERLAL S PLACARD; OR D ANNWREQUHNGTR#NSPORTMIONFORIHMEDIKI’EMEDMTREBHEM’;OR
UNIT g ABUS DESIGNED FOR AT LE AST 8P ERSONS, HCLUDIHG DRIVER. AT LEAST OHE VEHCLE s TONED DUE TO DISAELING REQUIRED INTER ANCE BEFORE PROCEEDING LNDERIT'S <UiH PORER.

[COMPANY (FROM SHIFFING FAPERS) (GONPS NY PHONE

Y ———————————————————————_—
A DDRE 55 (STREET, CTY, &, ZIP CODE)

us DOT Ice Me PUCD TRALERLPST.  TRAILER LPYEAR  TRAILER LP# PLACARD? I"—Vﬁ
CARGO BOO Y TYPE WEIGHT (GYWR) €OL CLASS HAZARDOUS HAZARDOUS
1 NOTAPPLGARLE 05 POLE 9 GONGRETE BKER 1GLASA MATERIALSPLACARD | MATERIALS RELEASED
{2 BUS(15 NGLUDIND DAWER) 08 GARDOTANK 0 ALTD TRANSFORTER 1 LESTEQUAL 10,000 2GLASSE 10 180
3 VANENGLDSED BOX OF FLATEED 1 GARBAGE REFUSE 2 1001 -0 3 CLABSC 2vEs 2 YES
01 GRAINGHPEGRAVEL S oUW 12 OTHER 3 MORE THAN 28000 £ CLASSH 3 DUDWN 3 NOTAFPLGABLE
13 UNKNOIN 5 CLAGSD 4 LNKNOWN
Police Action
DATE CRA PORTED TIME R I |SPAT RR TOTAL MINUTE
0910|1|2010 0(8(3(3 0[8|3(3| |0(9]|0!2 I1I000 210 |0|1|0|7|
OFFICER'S NAME " BADGE #" CHECKED 8 DATE REPORT FILED ]
Purpura, Ryan |l 6(3|0 TSCAMPBELL | oj9(0(1(210[11]0

e —————————— =
REFORT TAKEN BY 1 FOLGE ADENCY REFORT TAKENAT 1 GENE SUPPLEMENT * QCALREPQRTH
2 TORKET 2 5ATION "A*IF YES
SOTHER '0369'89

TOPCGPY-COF§  BOTTOM COPY - AD ENCY

CAD Incident Number - LHP100901601074




i)

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0369-89 AGENCY  Ohlo State Highway Patrol 09/01/2010
1N COUNTY OF ACCIDENT

Fulton LOCATION  |R0080O
Vehicle Damage:
Unit#1: None
Trailer Damage: Damage to right wall, rear wall, bumper, floor, and
leveling jack of trailer.
Owner: Same as Unit #1.
2000 Shasta Phoenix
1T53B4449Y9
RP:
Other:
- Turnpike maintenance ¢leared the area - unable to find the wheel from the trailer,
- No flled sketeh - vehicle pulled into the crossover after the wheel separated.
OFFICERS SIGNATURE BADGE NO.
1630

HSY 7002

CAD Incident Number - LHP100901001074




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRAGH |
REPORT 10-0369-89 AGENCY ' Ohlo State Highway Patrol 09/01/2010
FOR LOCAL USE ONLY -DONOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
| HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Purpura, Ryan AT [RO08O
{OFFICERS NAME) {LOCATION)
ADDRESS PHONE
v%FmEss _ Lake Worth, Florid- ]
SIGNATURE OFFICERS STGNATURE
OF
VAITNESS

HSY 7003 1/82

CAD Incident Number - LHP100901001074




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82
[LocaL REPORTING DATE OF CRASH
REMETR 10-0369-89 AGENCY  Onio State Highway Patrol 09/01/2010

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

i,-

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Purpura, Ryan AT [RO080
(OFFICERS NAME) {LOCATION)
ADDRESS
oF

PHONE
WITNESS _ake Worth, Flodd- S

SIGNATURE
OF
WATNESS

OFFTCERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - LHP100901001074






